Changing the diagnosis criteria of type 2 diabetes in pregnancy: do the ends justify the means?
Diabetes in pregnancy is a chronic disease that demands pharmacological therapy, time consuming, with frequent fetal testing and adherence to diet protocol. Given the consensus that glucose control is the key to maximizing outcome, how can the complication rate in the GDM and type 2 diabetes reveal a 3-5 fold rate of perinatal complication compared to the normal population? This review will address the scope of the problem reinforcing the need to address several issues. Should the diagnostic criteria for type 2 diabetes be altered or redefined, at least in pregnancy due to similarities that exist between GDM impaired glucose tolerance and type 2 diabetes.